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Maine Ethics Commission

COMMISSION ON_GOVERNMENTAL ETHiCS AND ELECTION PRACTICES

MaiL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333
OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
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Fax: 207-287-6775

STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please

contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines

This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and

confirmed by the Legislature.

* The statement must be filed by the close of the second week of April and covers the preceding

calendar year (the reporting year).

- No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her election.)

. Ifthere is a substantial change in the sources of your income or positions during the current calendar
year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions

« Complete all sections. If a section is not applicable, check the box marked “None.”

« A glossary is located in the back of this form.
+ If completing this form by hand, please write legibly.

REPORT TYPE

)ﬁ,Annual o Initial

o Update

EXECUTIVE EMPLOYEE INFORMATION

Consgeryalion

Name . Job Title .
Robert Marvin ney SHnte G ealogiol~
Department Phone (Work)

207 - 287 280Y

Mailing Address

22 Sfole Wose Sfation, Huguste, ME 04333

Email Address
yobert g/ Marvinne O Waore. gov/




Part 1 lncome from Employment by Anether

eLNone Check thls box sf you do not have ;ncome from employment by another
' or Busmess Actzwty of I
Emp[oyer | EARR

“Part 2, Income from Self-Employment

. None. Check this box if you do not have income from seif—employment.

_Nem_" of Your. Bus:ness/T rade Nam' _Pnnclpal Type of. Economrc or

Busmess Actmty g

Prmc;pal Type of Economicor:

Name of Client or'Customer lf
: Busaness Actwsty of. CElent_ e

requ'red (See_. drnTovT o

ﬁ' Part 3 !ncome from the Practlce of Law

}Q.None Check this box lf you do not have income from the practtce of law.

2:_5__Name of Practtce or Address L veur, Ma;or Areas of_ _ Férm s Major Areas ef :

Practitloner




: Part 4 Income from Any Other Source -

0 None Check this box if you do not have income from any other source.
Name of Source . e Acidress =

Vtrgued P0.Boe 10 Wv g0 | il Fnd

_Part 5-A._ Compensation income of Immediate Family Members =~ =~ -

o None. Check this box if no members of your immediate family derived income of $1,000 or more from
employment or compensation.

_Name and Job. Tltfe R

~ Employer's Name and Address .- | - Principal Type of Economic or -

Ch‘“"i, MM \/rv;n27' '}'&CW Mﬂ/ﬂg‘ ;:Z%i-zf{ﬁwnumcé H.S. T-Ed,c /W

Pr‘!.zm'w 5

‘ g
ba{)&«o@w’ﬁ qéo @jzsf‘ 4640 Foches Bhd, Z,,Am’;mj) regterel,
b«(’zﬂ&w’&"‘q‘; Plu,/g((g,:)f‘ IQ@V\‘S‘Se.Ittﬁ—f‘ po/trkdwmc /wirl }-Wl\,
Ty, MY

‘Part 5-B. ‘Other. Sources of Income of immediate Famiiy Members

None. Check this box if no members of your immediate family derlved income of $1 000 or more from any
other source.

~ Nameof s.pouse"or Partner.

ype of Income




; PartB Loans o i
ﬁNone Check this box tf you do not have reportable !aabllltles

: ”_Prlnc;pai Type of Econ_omic
o _Busmess Actwrty of ende_ L

' Lender’s 'Addréés’-

“Part7. Gifts, Including Travel and Accommodations
o None. Check this box if you have not received any gifts.

Source of Gn‘t

! é\{o(ojmz,[ Soc/whl 4 A’WC& *

2, ' 5.

Part 8. Honorarza NS

gNone Check this box |f you have not recewed honorana

L _' Source of Hono‘ ria ~ Source of Honoraria -




. Part 9-A. Conductmg Busmess w:th State Agenczes

;agl\ione Check thls box if neither you nar your |mmed|ate famsly have done busmess w1th State agencies.

Name of Agency Name of indlwduai Selimg Goods or Sewlces

Part 9-B. Representlng Others Before State Agencies

p_g None Check thls box if neither you nor your mmecﬁ:ete fam;ly have represented another before a State agency

Name of Agency s Name of lndswdual Recelwng Compensatlon

'Part 10. Positions in For-Profit and Non-Profit Organizations =~ .= .~

a None. Check this box if you and members your immediate family do not ho[d posmons in any for—profet or non-

profit organszat:ons

Orgamzatton!Business T:tle | Name Of POS!IIO _Rellza;;ocnustwp.tg ~ Compensated
| a_n;d_ Address R Holder .-:_.Employeer_:iiﬁg-' YeslNo
Aesociiation 5 Freccan, . « | ixSelf
Sfple Gealﬂws/; Forndatinn. | Presidet | Robest Meomnd 5 spouse No
mj(ﬂﬁb‘b‘:d. Al o Dependent
71, A .| A Self
Kuwdafo M Trus (g'oﬂf Robesl M,cn/mh? o Spouse /V 0
'/ umtﬂ’b’fﬂ / Masnin Meyber o Dependent
é;-eo(aﬂ(ﬂ( SOCe Cprn e ¢ & Self
14%«"41 cn % * o bt Mavinmwy | & Spouse /{/
! Mep-tbpar 0
Boldser C 0 o o Dependent
I

SIGNATURE

! CERTIFY THAT 1 HAVE EXAMINED TH!S REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,
CORRECT, AND COMPLETE.

% M /% 2 ?W’“) 4/7/ 2
/

|gnaturi/ "/ /Date
UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S.A. §453)




